2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 05, 2007 8:00 am

P0O6000094494 & T
DOCUMENT # - et ey Secretary of State
1. Enlly Nama i 1) 02-05-2007 90097 045 ***150.00
KING'S SPORTS INC s 05- |
g
Principal Place of Busingss Mailing Address
4182 CR 218 ' 4182 CR 218
SUITE 7 SUITE 7
2. Principal Piace of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl #, elc. Suite, Apl #, elc. 1st MOORE CR2EC34 {10/06)
City & Stale Cily & State 4. FEINumber - Appliod For
‘ X L 1-158650Q 7] Nol Applicable
Zp Country & Country 5. Corlilicate of Status Desired O $8.75 aadtional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KING, GARY P

4317 NORTH RD Streel Address (P.O. Box Number is Not Acceplable)
GREEN COVE SPRINGS FL 32043

City FL 1 Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered office or registered aganl, or bolh, in the State of Flarida. | am familiar with, and acceopl
lhe obligations of registered agent.

SIGNATUPE,)‘(ﬁM'\ﬂ-I<M 66“’&1 - i¢ing ,//,?— 7//)7

Sgnature, rypeu 1‘u:ad narre of -egusmuequcm A e ¢ nnnl\cnu\e' INOIJ Aegstened Age i SIGRalLrg . TeU Wi reinsialing ) CATE

FILE NOWI!! FEE IS $150.00
) After May 1, 2007 Fee Will Be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conrribution.  {]  Addedta Fees

10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

BNl P v [ delele i O change [T Addition
KAMI KlNG, GARY P NAME

sl anoeess | 4317 NORTH RD SIRLLE DD SS

cIy sl AP GREEN COVE SPRINGS FL. 32043 clY s1 AP

It ve J Delele il [J Change [0 Adatlion
NAME KING, DEBORAH A NAMI

sirl [ ADDRESs | 4317 NORTH RD SIN L [ ADDRESS

Ciry s1 AP GREEN COVE SPRINGS FL 32043 CIY slar

i [ beicte il I Change  [C] Addilion
NAMI NAMI

SIRL] ADDRESS SINT]ADDIY S5

oy si-4Es 17T T CIY S AP

nnt 1 Delele mi [J Change ] Addilion
NAMI NAMI

SIELT ADIRESS SIRLTADDI S

Gty s$I-4p Gy s A

1 D petete i I Change [ Addition
NAMY NAMH

ST ] ADDRFSS SIRHE | ADINESS

GlIY sI AP CliYy 81 A8

[l [ oelete nnr O Change [ Addilion
NAME NAMIE

STRT | ADDRI S5 SIRH [ ADDRESS

Iy - 51-2p Iy $1 /1P

12. | hereby certify thal the information supplied wilh this {iling does not qualify for lhe exemptions contained in Section 119, Florida Statules. | further cerlify thal lhe informalion
indicaled on this reporl or supplemental reporl is rue and accurate and that my signalure shali have lhe same legal effect as il made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this reporl as reqguired by Chapler 807, Florida Statutes; and that my namo appears in Block 10 or Block 11
il changed, cr on an altachmant with an address, with all other like empoworod.

SIGNATURE: /< o : /s

OR PRINTED NAME SIGNING OFFICER OF DIRECTOR

SIGNATURE AND, TF P Paytrmre Prong ¥




